right, the reverse is now the condition; the left lid is a trifle below the level of the right. It is probable that this is the effect of relieving the nerve of the left superior rectus of the excessive work that it had to do before the tendon was shortened, and which caused overaction in the levator muscle.
By EDGAR CHATTERTON.
THE patient, a boy, aged 15, came to the Western Ophthalmic Hospital on March 18, 1913 . He first noticed that the sight was bad thirteen months ago, since which time it has been getting worse. There has been no pain. With the exception of some enlarged glands below the angles of the jaw he is in good healtb, and shows no sign of tuberculosis.
The family history on both sides gives no evidence either of tuberculosis or of syphilis. When first seen there were numerous yellowish vascular nodules of the iris of both eyes, occupying, for the most part, the angle of the anterior chamber. There was much "keratitis pLinctata," several posterior synechiae, and a considerable amount of vitreous opacity, preventing an examination of the fundi. R.V. 6 L.V. 6 On March 25, 5 mg. tuberculin (T.R.) was injected and repeated every week. The right anterior chamber has been tapped several times.
On April 29 the right vision had improved to -6T.
There is now (May 7) marked improvement, the nodules, especially in the right eye, being less prominent and smaller, two of them having nearly disappeared. The " keratitis punctata " is considerably less.
I am indebted to the courtesy of Mr. Kenneth Campbell for permission to show the case.
